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ctirtoper's Docket No. 117163.00092 PATENT 



COMBINED DECLARATION AND POW2R OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF POT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C4-P) 



As a below named inventor, I hereby declare that; 

TYPE OP DECLARATION 

This dcclmtion is for an original application. 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as Stated below, next to my name. I believe that I 
am an original, first and joint inventor of the subject matter that is claimed, and for which a patent is 
sought on the invention entided: 

TITLE OF INVENTION 
APPARATUS FOR THE CLASSIHCATION OF PHYSIOLOGICAL EVENTS 

SPECinCATION IDENTIFICATION 
The specification was filed on September 29, 2003, as Serial No. 10y674,270. 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-idcntiScd 
spccificadon, including the clainis, as amended by any amendment refeired to above* 

I ficknowlcdge the duty to disclose information, which is material to patentability as defined 
in 37, Code of Federal Regulations, § 1.56, and which Is material to the examination of this 
application, namely, information where there is a substantial likelihood tliat a reasonable Examiner 
would consider it important in deciding whether to allow the application to issue as a patent, and in 
compliance with this duty, there is attached an information disclosure statement in accordance with 
37 C.F.R. § L98. 

POWER OF ATTORNEY 



I hereby appoint the practitioneits) associated with the Customer Number provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected 
therewith. 



AUTHORIZATION OF ATTORNEY(S) TO ACCEPT AND 
FOLLOW INSTRUCTIONS FROM REPRESENTATIVE 



i& 2003 Matttl«w Bender 3l Company. Inc., a member Of the LcxiiiNcxin Giuui^. 
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The undersigned to this declaration and power of practitioner hereby autiiorizes the U.S. 
practitionerCs) named herein to accept and Mow instructions from: 

Eisenfiiehr Speisct & Partner 
Spreepalais am Dom 
Anna-Lonisa-Karach-Strassc 2 
Berlin, D-10176 Ccrnrjany 

OS to any actions to be token in the Patent and Tradematk Office regarding tills application without 
direct communication between the U.S. practitionct(s) and the undereignod In the eveotof a change 
in the person(s) from whom instructions may be tnlccn, the U.S. practitioner(s) will be bo notified by 



SEND CORRESPONDENCE TO 

Stephen L. Grant 
Twin Oaks Estate 
1225 West Market Street 
Akron, OH 44313-7188 



DIRECT TELEPHONE CALLS TOs 

Stephen L. Grant 
330-864-5550 



CUSTOMER >fUMBER: 021324 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are ttufl and that all 
statement made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code, and that st 
willful false statements may jeopardize the validity of the application or any patent jssued thereon. 



SIGNATURE(S) 



Date 74* Af^l 20i^ \ ^ Country of CULxenshlp US 

Residence Tigard, Oregon 

Post Office Address 13414 SW Hillshire Dr„ Tigard, Oregon 97223-5602 

Richard A. Schomburg ^^//^ Z 

Inventor's slRnaturc /"^^^^^^^ 4^^^=^^ 

Date 7 pf-/Oi^J^^ 2gO <^ Country of CitiamshlnJ^S 

Resideace Hillsboro, Oregon / 

Po.* OfBcc Address 14300 SW Elsinotc Lane. Hillsboro, Oregon 97 123-9048 



O 2003 Matthew BeniJcr & Company. Inc., a incmher of thfl LcxisNcxla Croup. 
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